Primary Cardiology Annual Subject Index 
Vol. 11 Nos. 1-12, Jan-Dec 1985 
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Abdomen 
Cardiac cause of abdominal pain (A Adler) Jan 11:1:63 


Adolescents 
Adolescent hypertension: A nonpharmacologic approach 
(JM Hagberg) Feb 11:2:178 
Sudden death in teenagers (S Bharati, M Lev) Jan 11:1:73 
Supraventricular tachycardia in the young (D Sapire) 
Jan 11:1:165 


American Heart Association 
Special report Jan 11:1:103; Feb 11:2:110 


Angina vectoris 
Angina pecioris: Short-term and long-term therapy 
(MH Crawford) Jun 11:6:152 
Asymptomatic right bundle branch block: Prognosis 
(JL Fleg) May 11:5:55 
Chest pain and normal coronary arteries (Ll Deckelbaum, 
DN Salem, JM Isner) Apr 11:4:27 
Chest pains that mimic angina (MV Herman) Jul 11:7:120 
New concepts in the management of angina pectoris 
(CR Conti) Sep 11:9:75; CME test (SL Winters) 11:9:93 
Stabie angina: Use of verapamil and 6-blockers 
(WH Frishman, S Charlap) Apr 11:4:97 
Unstable angina pectoris: Current medical managemen 
(JF Schneider, J Muller) Aug 11:8:35 


Angioplasty 
Evolving indications for transluminal coronary angioplasty 
(GS Roubin, AR Gruentzig) Sep 11:9:59 


Angiotensin 
Role of angiotensin inhibitors in congestive heart failure 
(JL Halperin) Oct 11:10:111 


Antiarrhythmics 
New and investigational antiarrhythmic drugs (P Podrid) 
Oct 11:10:139 


Anticoagulants 

Effective use of anticoagulant therapy (LM Aledort) 
Oct 11:10:84; CME test (SL Winters) 11:10:95 

Unexpected recurrent bleeding in patient with Bjork-Shiley 
prosthesis on anticoagulants (LM Aledort, R Gorlin) 
Jan 11:1:156 


Antidepressants 


Antidepressants and the depressed cardiac patient 
(RC Veith) June 11:6:97 


Aortic dysfunction 

Cause of aortitis and aortic regurgitation (A Ansari) 
Apr 11:4:61 

Chronic aortic regurgitation: When to operate (RS Meltzer, 
LE Teichholz, P Fioretti) Aug 11:8:153 


ARDS (Adult respiratory distress syndrome) 
Beware! ARDS ahead (G Quick) Nov 11:11:33; CME test 
11:11:112 


Arrhythmias 

Arrhythmias: Treatment with amiodarone (D Krikler) 
Mar 11:3:88 

Cardiac arrhythmias: Advances in diagnosis and management 
(JA Gomes) Nov 11:11:82 
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Cause of heart murmur in an SLE patient (A Ansari, 
H Bates, PH Larson) Dec 11:12:57; CME test 11:12:75 


Atrial fibrillation 
Primary care aspects of atrial fibrillation (FL Meijler, 
| van der Tweei) Jan 11:1:128 


Auscultation 
Dynamic auscultation and arterial bruits (KJ Kurtz) 
Mar 11:3:139 


6-Blocking agents 

Prophylactic 8-adrenergic blockade in acute myocardial 
infarction (P Sleight) Oct 11:10:97 

Stable angina: Use of verapamil and 6-blockers 
(WH Frishman, S Charlap) Apr 11:4:97 


Bioprosthesis 
Porcine bioprosthesis: Management during pregnancy 
(U Bortolotti, V Gallucci) Apr 11:4:113 


C 


Calcium blockers 

Calcium blockers in disabling cardiovascular syndromes 
(AA Amiry, J Ferlinz) Jul 11:7:88; Aug 11:8:67 

Stable angina: Use of verapamil and 6-blockers (WH 
Frishman, S Charlap) Apr 11:4:97 


Cardiac anomaly 
Failure to thrive: An uncommon presentation of a cardiac 
anomaly (TYK Lawrence, QR Stiles) Apr 11:4:68 


Cardiac arrest 
Survivors of cardiac arrest in the community (S Goldstein) 
Apr 11:4:147 


Cardiology 

A decade of advances in preventive cardiology 
(WB Kannel, GW Ward) Sep 11:9:19 

Future of cardiology: Science and practice (V Fuster) 
Sep 11:9:95; Nov 11:11:117; Dec 11:12:34 

Interventional cardiology: What does it mean to the 
practitioner? (R Gorlin) Nov 11:11:81 


Cardiomyopathy 

Congestive cardiomyopathy (JR Polak, BL Holman) 
Jul 11:7:16 

Management of hypertrophic cardiomyopathy (J Ambrose) 
Oct 11:10:126 


Cardiopulmonary 
Cardiopulmonary arrest in a young man (WJ Fulkerson) 
Feb 11:2:40 


Catheterization 
Cardiac catheterization: Indications, contraindications, 
complications (JW Moses) Mar 11:3:83 


Cerebrovascular disease 

Management of combined coronary artery and 
cerebrovascular disease (HA Berkoff, RL Levine) 
Jul 11:7:74; CME test (SL Winters) 11:7:83 


. 
_. 
ee a: |. 2 
a a 
, ee 155 


{thioridazine} 
because there's 
no substitute for 
textbook efficacy 


TABLETS: 10 mg, 15 mg, 25 mg, 50 mg, 100 mg, 150 mg, and 200 mg thioridazine HCI, USP CONCENTRATE: 

rang (each mi contains 30 mg thioridazine HCI, USPand 3.0% alcohol, USP) and 100 mg/ml (each mi con- 

tains 100 mg thioridazine HCI, USP and 4.2% alcohol). MELLARIL-S® (thioridazine) SUSPENSION: 25 

mg/5 mi (each 5 mi contains thioridazine, USP equivalent to 25 mg thioridazine HC!, USP) and 100 mg/5 mi 

(each 5 ml contains thioridazine, USP equivalent to 100 mg thioridazine 4Ci, USP). 

FOR ORAL ADMINISTRATION ince tps 

Caution: Federal law prohibits dispensing without prescription. 

rere —— or administering, see Sandoz literature for full product information. The following 

is a brief summary. , 

Contraindications: Severe central nervous system depression, comatose states from any cause, 
ree 


fupaenane or hypotensive heart disease of extreme | x Ses : 
rings: The risk of dewtopng potentially irreversible tardive dyskinesia is believed to increase 
as duration of treatment and total cumulative dose increase, although it is impossible to predict who 
will develop the syndrome. It can also develop, although much less commoniy, after brief treatment 
with low doses. Incidence — te opr | the elderly, esneciatty eldciiy women. Gener- 
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Neuroleptic drugs elevate prolactin levels; the elevation persists during chronic administration. Tis- 
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dependent in vitro, a factor of potential importance if the prescription of these drugs is contemplated 
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pene Cardiovascular System—ECG changes (see Cardiovascular Effects below). Other— 
re Cases described as parotid swelling. ora : 
It snould be noted that efficacy, indications and untoward effects have varied. with the different 
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common neurological side effects are parkinsonism and akathisia, and the risk of agranulocytosis 
and leukopenia increases. The following reactions have occurred with phenothiazines and should be 
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Autonomic Reactions—Miosis, obstipation, anorexia, paralytic ileus. Culaneous Reactions— 
Erythema, exfoliative dermatitis, contact dermatitis. Blood Dyscrasias—Agranulocytosis, leukope- 
nia, eosinophitia, thrombocytopenia, anemia, aplastic anemia, pancytopenia. Allergic Reactions— 
Fever, laryngeal edema, angioneurotic edema, asthma. Hepatotoxicity—Jaundice, biliary stasis. 
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periodic ere oe are not —_— as predictive. Hypotension, rarely resulting in cardiac 
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false positive pregnancy tests. Urinary Disturbances—Retention, incontinence. Others— 
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Chest pain 

Chest pain and normal coronary arteries (LI Deckelbaum, 
DN Salem, JM Isner) Apr 11:4:27 

Chest pain in patients with mitral valve prolapse 
syndrome (H Boudoulas, CF Wooley) Mar 11:3:16 

Chest pains that mimic angina (MV Herman) Jul 11:7:120 

Evaluating chest pain in a 36-year-old (R Tucker, J Koethe, 
L Burwell) Nov 11:11:47; CME test 11:11:112 

Shortness of breath and chest pain in an intravenous drug 
abuser (AE Bacon, R Fekety) Dec 11:12:65; CME test 
11:12:75 

Sudden onset of excruciating anterior chest pain 
(A Ansari, Q Anderson) Feb 11:2:155 


Clinical horizons 
Apr 11:4:125; June 11:6:51; Sep 11:9:117 


Clinical interface: How to differentiate cardiovascular 

disorders from other problems of internal 

medicine (MN Cohen) 

Jan 11:1:63; Feb 11:2:39; Mar 11:3:49; Apr 11:4:57; May 11:5:81; 
Jun 11:6;28; Jul 11:7:52; Aug 11:8:23; Sep 11:9:48; 
Oct 11:10:62; Nov 11:11:33, CME 11:11:112; Dec 11:12:57, 
CME 11:12:75 


Computing physician™ (RL Perry, PJ Rosch) 
Feb 11:2:34; Mar 11:3:45; Apr 11:4:206; Aug 11:8:117 


Congenital heart disease 
Congenital heart disease in adults: Management of 
cyanotic patients (D Skorton, LT Mahoney) Jun 11:6:41 


Congestive heart failure 

Asymptomatic right bundle branch block: Prognosis 
(JL Fleg) May 11:5:55 

Bilateral pleura! effusions in congestive heart failure (DH 
Spodick) Dec 11:12:102 

Is congestive heart failure always due to impaired myocardial 
contractility? (R Gorlin) May 11:5:10 

Role of angiotensin inhibitors in congestive heart failure 
(JL Halperin) Oct 11:10:111 


Continuing medical education tests (SL Winters) 
May 11:5:75; Jun 11:6:85; July 11:7:83; Aug 11:8:109; Sept 

11:9:93; Oct 11:10:95; Nov 11:11:78; Dec 11:12:99 
Clinical interface CME test 11:11:112; 11:12:75 


Convalescence 
Psychological hazards of convalescence (TP Hackett) 
Jan 11:1:34 


Cor pulmonale 
An infrequent cause of cor pulmonale (MK Eren, 
M Ahmad) Sep 11:9:48 


Coronary artery disease 

Family history: Risk factor for coronary heart disease 
(S Shea) Dec 11:12:108 

Management of combined coronary artery and 
cerebrovascular disease (HA Berkoff, RL Levine) 
Jul 11:7:74 

Progression of coronary atherosclerosis (MH Frick) 
Mar 11:3:32 

Treadmill exercise testing in coronary artery disease 
(AS Iskandrian, AH Hakki) Apr 11:4:130 


D 


Death, sudden 

Asymptomatic right bundle branch block: Prognosis 
(JL Fleg) May 11:5:55 

Role of angiotensin inhibitors in congestive heart failure 
(JL Halperin) Oct 11:10:111 

Sudden cardiac death: Management of survivors 
(JE Madias) Apr 11:4:11 
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Sudden death in hospitalized patients (!P Panidis, 
J Morganroth) June 11:6:55 
Sudden death in teenagers (S Bharati, M Lev) Jan 11:1:73 


Diabetes and cardiovascular complications 

(H Ginsberg) Jan 11:1:29; Feb 11:2:28; Arr 11:4:16; May 
11:5:172; Jun 11:6:163; Jul 11:7:13; Aug 11:8:65; Nov 
11:11:49; Dec 11:12:27 


Diagnostic tips 
Jan 11:1:15; Feb 11:2:16; Mar 11:3:118; Apr 11:4:109; 
May 11:5:133; Jun 11:6:167; Jul 11:7:108; Aug 11:7:140 


Diuretics 
Controversy in hypertension: Are diuretics harmful? 
(ED Freis, V Papademetriou) Jan 11:1:16 


Drug therapy 

Arrhythmias: Treatment with amiodarone (D Krikler) 
Mar 11:3:88 

Clinical considerations in diuretic drug tnerapy (A Brest) 
Oct 11:10:167 

Coronary drug therapy during exercise training (LJ Laslett, 
EA Amsterdam) Jan 11:1:45 

Coronary thrombosis in unstable myocardial ischemia 
(NM Wolf, SG Meister) Jun 11:6:116 

Response to nifedipine in hypertension (WA Littler) 
Feb 11:2:129 


Dyspnea 

Step-down therapy in mild hypertension (FA Finnerty Jr) 
Apr 11:4:77 

When the cardiac patient has noncardiac surgery 
(L Goldman) Jun 11:6:72 


E 


ECG of the month (EK Chung) 

Aberrant ventricular conduction Jan 11:1:112 
Digitalis intoxication Apr 11:4:173 

Left-axis deviation Aug 11:8:118 

Low voltage Sep 11:9:70 

Peaking P waves Oct 11:10:53 

Right-axis deviation Jul 11:7:102 

Varying P-wave configurations May 11:5:28 
Varying QRS configurations Jun 11:6:93 
Ventricular pause Feb 11:2:115 


Editorial/Editors’ page 

The diuretic dilemma (M Moser) Jan 11:1:10 

Earliest diagnosis of myocardial ischemia by 2D 
echocardiography (CM Agress) Feb 11:2:14 

Interventional cardiology: What does it mean to the 
practitioner? (R Gorlin) Nov 11:11:81 

Is congestive heart failure always due to impaired 
myocardial contractility? (R Gorlin) May 11:5:10 

The need for a special issue on therapeutics Oct 11:10:11 

New and continuing insights concerning 8-adrenoreceptor 
actions (R Gorlin) Jun 11:6:15 

Nitrite effectiveness and tolerance: Are there important 
Clinical issues? (R Gorlin) Aug 11:8:13 

Sudden cardiac death: Management of survivors 
(JE Madias) Apr 11:4:11 

Ten years of Primary Cardiology (R Gorlin, M Moser) 
Sep 11:9:11 

Ventricular dysrhythmias: A common complication of 
myocardial disease (R Gorlin) Mar 11:3:11 


Elderly, the 

Left ventricular and psychological response to exercise 
training in older patients (DD Schocken, JA Blumenthal) 
May 11:5:64 

Sudden confusion in an elderly man (DW Jahnigen) 
Feb 11:2:47 
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Systolic hypertension in the elderly (RB Hickler) 
Aug 11:8:51 


Electrocardiograms 

How physical conditioning affects the electrocardiograms 
of professional football players (GJ Balady) Dec 11:12:122 

10 ECG abnormalities frequently misdiagnosed (EK Chung) 
Mar 11:3:104 


Emergency pointers 
Jan 11:1:2; Feb 11:2:155; Mar 11:3:99; May 11:5:80; 
Jun 11:6:82; Jul 11:7:148; Aug 11:8:160; Sep 11:9:123 


Endocarditis 
Infective valvular endocarditis: Indications for surgery 
(CH Croft) Mar 11:3:59 


Exercise 

Can exercise prevent or reduce hypertension? (GE Fraser) 
Mar 11:3:159 

Coronary drug therapy during exercise training (LJ Laslett, 
EA Amsterdam) Jan 11:1:45 

How physical conditioning affects the electrocardiograms 
of professional football players (GJ Balady) Dec 11:12:122 


Exercise testing 

Coronary heart disease: Improving assessment of risk 
(RA Bruce, KF Hossack, LD Fisher) Feb 11:2:88 

Exercise testing of digitalized patients (MH Sketch) 
Jun 11:6:135 

Left ventricular and psychological response to exercise 
training in older patients (DD Schocken, JA Blumenthal) 
May 11:5:64; CME test (SL Winters) 11:5:75 

Treadmill exercise testing in coronary artery disease 
(AS Iskandrian, AH Hakki) Apr 11:4:130 


F 


Family physician focus 

(TR Kantner) Jan 11:1:59, 88, 146; Feb 11:2:65, 109, 192; 
Mar 11:3:39, 180; Apr 11:4:37, 92, 141, 169; May 11:5:49, 
128; Jun 11:6:71, 113, 131, 149; Jul 11:7:72; Aug 11:8:46, 136; 
Dec 11:12:116 


Focus: Review and commentary 

Jan 11:1:55, 88, 146; Feb 11:2:65, 77, 105, 192; Mar 11:3:39, 
80, 182; Apr 11:4:37, 92, 141, 168; May 11:5:50, 128, 170; 
Jun 11:6:71, 113, 149; Jul 11:7:40, 71; Aug 11:8:46, 136, 157; 
Dec 11:12:117 


H 


Heart attack 
Sexual activity after a heart attack (HK Hellerstein, EH 
Friedman) Apr 11:4:40 


Heart failure 
Severe heart failure prognosis (JR Wilson) Feb 11:2:16 


Hyperlipoproteinemia 

Hyperlipoproteinemia: An update (H Berger) May 11:5:109 

Treatment of common lipoprotein disorders (HN Ginsberg, 
WV Brown, IJ Goldberg) Oct 11:10:152 


Hypertension 

Adolescent hypertension: A nonpharmacologic approach 
(JM Hagberg) Feb 11:2:178 

Can exercise prevent or reduce hypertension? (GE Fraser) 
Mar 11:3:159 

Controversy in hypertension: Are diuretics harmful? 
(ED Freis, V Papademetriou) Jan 11:1:16 

A major issue of the 1980s: Treatment of mild hypertension 
(M Moser, RW Gifford) Sep 11:9:124; Nov 11:11:130 

Management of hypertensive emergencies (LR Krakoff) 
Oct 11:10:34 
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Management of mild hypertension (R Reader) May 11:5:155 

Recent-onset hypertension in a young woman (A Ansari, 
DA Larson, R Becklund) Sep 11:9:107 

Response to nifedipine in hypertension (WA Littler) 
Feb 11:2:129 

Step-down therapy in mild hypertension (FA Finnerty Jr) 
Apr 11:4:77 

Stepped-care approach to hypertension: Is it still useful? 
(M Moser) Oct 11:10:62 

Systolic hypertension in the elderly (RB Hickler) Aug 11:8:51 


Inotropic agents 
Perspectives on the newer inotropic agents (K Chatterjee) 
Oct 11:10:12 


Internist focus 

(D Davis) Jan 11:1:55; Feb 11:2:77, 105, 108; Mar 11:3:80, 184; 
Apr 11:4:37, 144, 168; May 11:5:170; Jun 11:6:149; 
Jul 11:7:40, 71; Aug 11:8:157 


Introduction to special issue 
Oct 11:10:11 


Ischemia 

Coronary thrombosis in unstable myocardial ischemia 
(NM Wolf, SG Meister) Jun 11:6:116 

High-risk predictors of massive m; cardial reinfarction 
(WE Boden, KS Korr, EW Bough, ID Benham, RS 
Shulman) Aug 11:8:84 


L 


Left ventricle 

Calcium blockers in disabling cardiovascular syndromes 
(AA Amiry, J Ferlinz) Aug 11:8:67 

Left ventricular hypertrophy: Development and regression 
(AP Goldman, MN Kotler, WR Parry) Dec 11:12:85 

Ventricular ectopy: Who should be treated? (NL Coplan, 
J Kupersmith) Oct 11:10:177 


Leg 
An unusual cause of left leg weakness (MG Dunn) Mar 11:3:126 


Lung 
Right posterior lung density after acute myocardial infarction 
(L Alberti, ER Garrity Jr) Jun 11:6:28 


Marfan’s syndrome . 

Fever and gastrointestinal bleeding in a patient with 
Marfan’s syndrome (RL Harris, MW Bradshaw, 
TW Williams Jr) Jul 11:7:109 


Metabolism 
ECG diagnosis of metabolic disorder (A Ansari, 
N Hoffman) Jun 11:6:32 


Mitral regurgitation 
Severity of nonrheumatic mitral regurgitation (MN Kotler, 
JF Ren, GS Mintz) Feb 11:2:6 


Mitral valve prolapse 
Chest pain in patients with mitral valve prolapse syndrome 
(H Boudoulas, CF Wooley) Mar 11:3:16 


Myocardial infarction 

Asymptomatic right bundle branch block: Prognosis 
(JL Fleg) May 11:5:55 

Behavior modification and MI recurrences (M Friedman) 
May 11:5:37 

Early and late interventions in acute myocardial infarction 
(E Rapaport) Nov 11:11:11; Dec 11:12:11 
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ISOPTIN 
(verapamil HCI/Knoll) 


80 mg and 120 mg scored, film-coated tablets 


Contraindications: Severe ieft ventricular dysfunction (see Warnings), hypo- 
tension (systolic pressure < 90 mm Hg) or cardiogenic shock, sick sinus syn- 
drome (except in patients with a functioning artificial ventricular pacemaker), 
2nd- or 3rd-degree AV block. Warnings: ISOPTIN should be avoided in patients 
with severe left ventricular dysfunction (e.g., ejection fraction < 30% or 
moderate to severe symptoms of cardiac fatlure) and in patients with any 
degree of ventricular dysfunction if they are receiving a beta blocker. (See 
Precautions.) Patients with milder ventricular dysfunction should, if possible, be 
controlled with optimum doses of digitalis and/or diuretics before ISOPTIN is 
used. (Note interactions with digoxin under Precautions.) ISOPTIN may occa- 
sionally produce hypotension (usually asymptomatic, orthostatic, mild and con- 
trolled by decrease in ISOPTIiv dose). Elevations of transaminases with and 
without concomitant elevations in alkaline phosphatase and bilirubin have been 
reported. Such elevations — disappear even with continued treatment; how- 
ever, four cases of hepatocellular injury by verapamil have been proven by re- 
challenge. Periodic monitoring of liver function is prudent during verapamil 
therapy. Patients with atrial flutter or fibrillation and an accessory AV pathway 
(e.g. W-P-W or L-G-L syndromes) may develop increased antegrade conduction 
across the aberrant pathway bypassing the AV node, producing a very rapid 
ventricular response after receiving ISOPTIN (or digitalis). Treatment is usually 
D.C.-cardioversion, which has been used safely and effectively after ISOPTIN. 
Because of verapamil's effect on AV conduction and the SA node, 1° AV block 
and transient bradycardia may occur. High grade block, however, has been 
infrequently observed. Marked 1° or progressive 2° or 3° AV block requires a 
dosage reduction or, rarely, discontinuation and institution of appropriate 
therapy depending upon the clinical situation. Patients with hypertrophic car- 
diomyopathy (IHSS) received verapamil in doses up to 720 mg/day. It must be 
aporeciated that this group of patients had a serious disease with a high mor- 
tality rate and that most were refractory or intolerant to propranolol. A variety 
of serious adverse effects were seen in this group of patients including sinus 
bradycardia, 2° AV block, sinus arrest, pulmonary edema and/or severe hypo- 
tension. Most adverse effects responded well to dose reduction and only rarely 
was verapamil discontinued. Precautions: ISOPTIN should be given cautiously 
to patients with impaired hepatic function (in severe dysfunction use about 
30% of the normal dose) or impaired renal function, and patients should be 
monitored for abnormal prolongation of the PR interval or other signs of exces- 
sive pharmacologic effects. Studies in a small number of patients suggest that 
concomitant use of ISOPTIN and beta blockers may be beneficial in patients 
with chronic stable angina. Combined therapy can also have adverse effects on 
cardiac function. Therefore, until further studies are completed, ISOPTIN should 
be used alone, if possible. If combined therapy is used, close surveillance of vital 
signs and clinical status should be carried out. Combined therapy with ISOPTIN 
and propranolol should usually be avoided in patients with AV conduction 
abnormalities and/or depressed left ventricular function. Chronic ISOPTIN treat- 
ment increases serum digoxin levels by 50% to 70% during the first week of 
therapy, which can result in digitalis toxicity. The digoxin dose should be re- 
duced when ISOPTIN is given, and the patients should be carefully monitored to 
avoid over- or under-digitalization. ISOPTIN may have an additive effect on 
lowering blood pressure in patients receiving oral antihypertensive agents. 
Disopyramide should not be given within 48 hours before or 24 hours after 
ISOPTIN administration. Until further data are obtained, combined ISOPTIN and 
quinidine therapy in patients with hypertrophic cardiomyopathy should prob- 
ably be avoided, since significant hypotension may result. Clinical experience 
with the concomitant use of ISOPTIN and short- and !ong-acting nitrates sug- 
gest beneficial interaction without undesirable drug interactions. Adequate ani- 
mal carcinogenicity studies have not been performed. One study in rats did not 
suggest a tumorigenic potential, and verapamil was not mutagenic in the Ames 
test. Pregnancy Category C: There are no adequate and well-controlled studies 
in pregnant women. This drug should be used during pregnancy, labor and 
delivery only if clearly needed. It is not known whether verapamil is excreted in 
breast milk; therefore, nursing should be discontinued during ISOPTIN use. 
Adverse Reactions: Hypotension (2.9%), peripheral edema (1.7%), AV block: 
3rd degree (0.8%), bradycardia: HR < 50/min (1.1%), CHF or pulmonary 
edema (0.9%), dizziness (3.6%), headache (1.8%), fatigue (1.1%), constipa- 
tion (6.3%), nausea (1.6%), elevations of liver enzymes have been reported. 
(See Warnings.) The following reactions, reported in less than 0.5%, occurred 
under circumstances where a causal relationship is not certain: ecchymosis, 
bruising, gynecomastia, psychotic symptoms, confusion, paresthesia, insomnia, 
somnolence, equilibrium disorder, blurred vision, syncope, muscle cramp, shaki- 
ness, claudication, hair loss, macules, spotty menstruation. How Supplied: 
ISOPTIN (verapamil HCl) is supplied in round, scored, film-coated tablets con- 
taining either 80 mg or 120 mg of verapamil hydrochloride and embossed with 
“ISOPTIN 80” or “ISOPTIN 120” on one side and with ‘KNOLL’ on the reverse 
side. Revised August, 1984. 2385 
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1985 Annual Index 


False-positive test results for acute myocardial infarction 
(AS Jaffe, GF Pierce, JH Ladenson) Jul 11:7:61 

High-risk predictors of massive myocardial reinfarction 
(WE Boden, KS Korr, EW Bough, ID Benham, RS Shulman) 
Aug 11:8:84; CME test (SL Winters) 11:8:109 

Long-term prognosis after myocardial infarction 
(RM Norris) Apr 11:4:153 

Prophylactic B-adrenergic blockade in acute myocardial 
infarction (P Sleight) Oct 11:10:97 

Psychological aspects of myocardial infarction (RB Case, 
HE Miliman) Jun 11:6:168 

Right posterior lung density after acute myocardial 
infarction (L Alberti, ER Garrity Jr) Jun 11:6:28 

Streptokinase in acute myocardial infarction (R Schroder) 
Apr 11:4:183 

Upper respiratory infection: Prodrome of acute MI? 
(DH Spodick) Feb 11:2:62 


N 


Nitrites 
Editors’ page (R Gorlin) Aug 11:8:13 


p 


Pacemakers 
Cardiac pacing practices: A survey (V Parsonnet, 
JC Norman) Feb 11:2:55 


Pericarditis 
Constrictive pericarditis: Identification and treatment 
(NO Fowler) Jan 11:1:94 


Pneumothorax 
A rare cause of spontaneous pneumothorax (PJ Spence, 
1D Thompson, JM Stinson) Jul 11:7:52 


Primary care reporter 
metoclopramide endorsed Aug 11:8:18 
otitis media pathogens Aug 11:8:18 


In the literature 

annual Pap smear Apr 11:4:53 

antihistamine and bronchodilators Jul 11:7:47 
buccal morphine v analgesic Nov 11:11:30 
digoxin measurements Jan 11:1:155 
enterovaginal fistulae Apr 11:4:124 
Epstein-Barr virus and chronic malaise Jul 11:7:113 
GL radiology v endoscopy Mar 11:3:121 
Graves’ disease ophthalmopathy Jun 11:6:23 
hyperthermia and infection Jun 11:6:23 
lactase deficiency Apr 11:4:53 

nicotine chewing gum and apnea Aug 11:8:148 
occupational history value Jan 11:1:151 

oral acyclovir Jul 11:7:115 

prophylactic insulin Jul 11:7:46 

synthetic prostaglandin analog Sep 11:9:47 
systemic antifungal agents Jul 11:7:114 
theophylline dosage Jul 11:7:51 


In the news 

antirheumatic agents Feb 11:2:152 
B-lactamase inhibitor Sep 11:9:42 

drugs and poor sleep Feb 11:2:152 

epilepsy management Apr 11:4:51 

headache relief by copharmacy Jan 11:1:147 
iatrcgenic addiction in opioid treatment Jan 11:1:148 
lumbar spine films Feb 11:2:149 

obesity and self-teaching Jan 11:1:151 

patient handouts and compliance May 11:5:95 
peripheral vascular disease Jun 11:6:19 
routine CPR study May 11:5:98 

TRH stimulation testing Nov 11:11:36 

warts cure rate Apr 11:4:52 


162 


Pulmonary disease and cardiovascular complications 

(M Lewis) Jan 11:1:12; Feb 11:2:19; Mar 11:3:26; Apr 11:4:47; 
May 11:5:129; Jun 11:6:88; Jul 11:7:126; Sep 11:9:118; 
Nov 11:11:55; Dec 11:12:129 

Pulmonary vascular disease 

Multiple pulmonary nodules and a prominent right cardiac 
border in a 16-year-old boy (PK Rohatgi) Oct 11:10:62 

Pulmonary edema without cardiomegaly (SS Farber, 
RC Bone) May 11:5:81 

Pulmonary disease and cardiovascular complications 
(M Lewis) Jun 11:6:88 

Pulsus paradoxus associated with lung cancer (MK Eren, 
M Ahmad) May 11:5:101 

Suspected pulmonary embolism: Diagnostic evaluations 
RD Hull) May 11:5:15 


Q 


Quick reference guides to cardiovascular medicine 

Cardiac catheterization: indications, contraindications, 
complications (JW Moses)Mar 11:3:83 

Cardiac tamponade: Recognition and treatment 
(NO Fowler) Feb 11:2:81 

Congenital heart disease in adults: Management of 
cyanotic patients (D Skorton, LT Mahoney) Jun 11:6:41 

Constrictive pericarditis: Identification and treatment 
(NO Fowler) Jan 11:1:94 

Survivors of cardiac arrest in the community (S Goldstein) 
Apr 11:4:147 


R 


Right ventricle 
Congestive cardiomyopathy: Evaluating right ventricular 
function (JF Polak, BL Holman) Jul 11:7:16 


S 


Sinus node 
Sinus node and conduction system disease 
(P Schweitzer) Oct 11:10:71 
Stroke 
The diagnosis and treatment of stroke (HR Tyler, 
HH Funkenstein) Feb 11:2:194 
Surgery 
Cardiovascular surgery, 1975-1985 (LH Cohn) Nov 11:11:61; 
CME test (SL Winters) 11:11:74 
When the cardiac patient has noncardiac surgery 
(L Goldman) Jun 11:6:72; CME test (SL Winters) 11:6:85 
Syncope 
Cause of syncope in a patient with “epilepsy” (C Dennen, 
P Schulman) Mar 11:3:53 


T 


Tachycardia 

Supraventricular tachycardia in the young (D Sapire) 
Jan 11:1:165 

Trauma 


Biunt trauma to the heart and great vessels (AC Beall Jr) 
May 11:5:136 


V 


Ventriculography 
Intravenous digital subtraction ventriculography 
(HL Goldberg, JS Borer) Aug 11:8:127 
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Primary Cardiology 1985 Index by Author 


A 


Adier A: Jan 11:1:63 

Agress CM: Feb 11:2:14 

Ahmad M: May 11:5:101; Sep 11:9:48 

Alberti L: Jun 11:6:28 

Aledort LM: Jan 11:1:156; Oct 11:10:84 

Amiry AA: Jul 11:7:88; Aug 11:8:67 

Amsterdam EA: Jan 11:1:45 

Anderson Q: Feb 11:2:155 

Ansari A: Feb 11:2:155; Apr 11:4:61; Jun 
11:6:32; Jul 11:7:88; Aug 11:8:67; Sep 
11:9:107; Dec 11:12:57 


Bacon AE: Dec 11:12:65 
Balady GJ: Dec 11:12:122 
Bates H: Dec 11:12:57 
Beall AC Jr: May 11:5:136 
Bechard D: Aug 11:8:27 
Becklund R: Sep 11:9:107 
Benham ID: Aug 11:7:84 
Berger H: May 11:5:109 
Berkoff HA: Jul 11:7:74 
Eernstein R: Mar 11:3:121 
Bharati S: Jan 11:1:73 
Blumenthal JA: May 11:5:64 
Boden WE: Aug 11:8:84 
Bone RC: May 11:5:81 
Borer JS: Aug 11:8:127 
Bortolotti U: Apr 11:4:113 
Boudoulas H: Mar 11:3:16 
Bough EW: Aug 11:8:84 
Bradshaw MW: Jul 11:7:109 
Bruce RA: Feb 11:2:88 
Burwell L: Nov 11:11:47 


C 


Case RB: Jun 11:6:168 

Charlap S: Apr 11:4:97 

Chung EK: Jan 11:1:112; Feb 11:2:115; Mar 
11:3:104; Apr 11:4:173; Jun 11:6:93; Jul 
11:7:102; Aug 11:8:118; Sep 11:9:70; Oct 
11:10:53 

Cohen MN: Jan 11:1:63; Feb 11:2:39; Mar 
11:3:49; Apr 11:4:57; May 11:5:81; Jun 
11:6:28; Jul 11:7:52; Aug 11:8:23; Sep 
11:9:48; Oct 11:10:62; Nov 11:11:33; Dec 
11:12:57 

Cohn LH: Nov 11:11:61 

Conti CR: Sep 11:9:75 

Coplan NL: Oct 11:10:177 

Crawford MH: Jun 11:6:152 

Croft CH: Mar 11:3:59 


Davis D: Jan 11:1:55; Feb 11:2:77, 105, 108; 
Mar 11:3:80, 184; Apr 11:4:37, 141, 168; May 
11:5:51, 170; Jun 11:6:70, 149; Jul 11:7:40, 
71; Aug 11:8:157 

Deckelbaum LI: Apr 11:4:27 

Dennen C: Mar 11:3:53 

Dunn MG: Mar 11:3:126 


E 


Eren MK: May 11:5:101; Sep 11:9:48 


F 


Farber SS: May 11:5:81 

Fekety R: Dec 11:12:65 

Ferlinz J: Jul 11:7:88; Aug 11:8:67 
Finnerty FA Jr: Apr 11:4:77 
Fisher LD: Feb 11:2:88 

Fleg JL: May 11:5:55 

Fraser GE: Mar 11:3:159 


Freis ED: Jan 11:1:16 

Frick MH: Mar 11:3:32 

Friedman EH: Apr 11:4:40 

Friedman M: May 11:5:37 

Frishman WH: Apr 11:4:97 

Fowler NO: Jan 11:1:94; Feb 11:2:81 

Fulkerson WJ: Feb 11:2:40 

Funkenstein HH: Feb 11:2:194 

Fuster V: Sep 11:9:95; Nov 11:11:130; 
Dec 11:12:34 


G 


Galluci V: Apr 11:4:113 

Garrity ER Jr: Jun 11:6:28 

Gifford RW: Sep 11:9:124; Nov 11:11:130 

Ginsberg H: Jan 11:1:12; Feb 11:2:28; Apr 
11:4:16; May 11:5:172; Jun 11:6:163; 
Jul 11:7:13; Aug 11:8:65; Oct 11:10:152; Nov 
11:11:49; Dec 11:12:27 

Glauser FL: Aug 11:8:141 

Goldman AP: Dec 11:12:85 

Goldman L: Jun 11:6:72 

Goldstein S: Apr 11:4:147 

Gomes JA: Nov 11:11:82 

Gorlin R: Jan 11:1:156; Mar 11:3:11; May 
11:5:10; Jun 11:6:15; Aug 11:8:13; Sep 
11:9:11; Nov 11:11:81 

Gruentzig AR: Sep 11:9:59 


H 


Hackett TP: Jan 11:1:34 
Hagberg JM: Feb 11:2:178 
Hakki AH: Apr 11:4:130 
Harris RL: Jul 11:7:109 
Hellerstein HK: Apr 11:4:40 
Herman MV: 11:7:120 
Hickler RB: Aug 11:8:51 
Holman BL: Jul 11:7:16 
Hossack KF: Feb 11:2:88 
Hull RD: May 11:5:15 


iskandrian AS: Apr 11:4:130 
Isner JM: Apr 11:4:27 


J 


Jaffe AS: Jul 11:7:61 
Jahnigen DW: Feb 11:2:47 


K 


Kannel WB: Sep 11:9:19 

Kantner TR: Jan 11:1:59, 88, 146; Feb 
11:2:65, 109, 192; Mar 11:3:39, 180; Apr 
11:4:37, 92, 141, 169; May 11:5:49, 128, 171; 
Jun 11:6:71, 113, 131, 149; Jul 11:7:72; 
Aug 11:8:46, 136 

Koethe J: Nov 11:11:47 

Korr KS: Aug 11:8:84 

Kotier MN: Feb 11:2:66; Dec 11:12:85 

Krikler D: Mar 11:3:88 

Kurtz KJ: Mar 11:3:139 

Kupersmith J: Oct 11:10:177 


L 


Ladenson JH: Jul 11:7:61 

Larson DA: Sep 11:9:107 

Larson PH: Dec 11:12:57 

Laslett LJ: Jan 11:1:45 

Lawrence TYK: Apr 11:4:68 

Lev M: Jan 11:1:73 

Levine RL: Jul 11:7:74 

Lewis M: Jan 11:1:12; Feb 11:2:19; Mar 
11:3:26; Apr 11:4:47; May 11:5:129; Jun 
11:6:88; Jul 11:7:126; Nov 11:11:55; Dec 
11:12:129 

Littler WA: Feb 11:2:129 
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Madias JE: Apr 11:4:11 
Mahoney LT: Jun 11:6:41 
Meijler FL: Jan 11:1:128 
Meister SG: Jun 11:6:116 
Meltzer RS: Aug 11:8:153 
Millman HE: Jun 11:6:168 
Mintz GS: Feb 11:2:66 
Morganroth J: Jun 11:6:55 
Moser M: Jan 11:1:10; Sep 11:9:11; Oct 
11:10:186; Nov 11:11:130 
Moses JW: Mar 11:3:83 
Muller J: Aug 11:8:35 


Norman JC: Feb 11:2:55 
Norris RM: Apr 11:4:153 


Pp 


Panidis IP: Juin 11:6:55 
Papademetriou V: Jan 11:1:16 
Parry WR: Dec 11:12:85 

Parsonnet V: Feb 11:2:55 

Perry RL: Mar 11:3:45; Aug 11:8:117 
Pierce GF: Jul 11:7:61 

Polak PL: Jul 11:7:16 


Q 


Quick G: Nov 11:11:33 


Rapaport E: Nov 11:11:11; Dec 11:12:11 
Reader R: May 11:5:155 

Ren JF: Feb 11:2:66 

Robbins C: Mar 11:3:121 

Robichaud A: Aug 11:8:141 

Rohatgi PK: Oct 11:10:62 

Rosch PJ: Mar 11:3:45; Aug 11:8:117 
Roubin GS: Sep 11:9:19 


S 


Salem DN: Apr 11:4:27 
Sapire D: Jan 11:1:165 
Schneider JF: Aug 11:8:35 
Schocken DD: May 11:5:64 
Schroder R: Apr 11:4:183 
Schulman P: Mar 11:3:53 
Shea S: Dec 11:12:108 
Shulman RS: Aug 11:8:84 
Sketch MH: Jun 11:6:135 
Skorton D: Jun 11:6:41 
Spence PJ: Jul 11:7:52 
Spodick DH: Feb 11:2:62; Dec 11:12:102 
Stinson JM: Jul 11:7:52 


T 


Teichholz LE: Aug 11:8:153 
Thompson ID: Jul 11:7:52 
Tucker R: Nov 11:11:47 
Tyler HR: Feb 11:2:194 


V 


van der Tweel I: Jan 11:1:128 
Veith RC: Jun 11:6:97 


Ww 


Ward GW: Sep 11:9:19 . 

Williams TW Jr: Jul 11:7:109 

Wilson JR: Feb 11:2:167 

Winters SL: May 11:5:75; Jun 11:6:85; Jul 
11:7:83; Aug 11:8:109; Sep 11:9:93; Oct 
11:10:95; Nov 11:11:78; Dec 11:12:99 

Wolf NM: Jun 11:6:116 

Wooley CF: Mar 11:3:16 
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